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physician as tuberculous, but they were positive to intracutaneous tuberculin tests and responded well to tuberculin treatment.
Dr. R. CARSWELL said that he had had an opportunity of seeing these cases of tuberculosis of the skin seven months ago at the Royal Northern Hospital, and again shortly afterwards in private with Dr. Burnell -Jones, when certain matters of technique came up for consideration, and that he was able to testify to the great improvement that had taken place in all the cases. He had joined the Society with the primary object of seeing them again and taking part in the discussion concerning them. He was of opinion that the cases seen to-day had a good chance of becoming historic, and for the following reasons: (1) being visible manifestations of tuberculosis, they were in course of treatment by progressively increasing doses of tuberculin, raised to large amounts, in accordance with Koch's directions; (2) the whole substance of the bacillus was being used as the immunizing agent; (3) no entirely satisfactory or adequate examination of Koch's work on this subject had hitherto appeared, certainly not in this country. The nearest approach to it was to be found in a paper by Sir Malcolm Morris and Dr. Arthur Whitfield, entitled " Six Cases of Lupus Vulgaris treated by Koch's New Tuberculin," published in the British Medical Journtal in 1897. In that paper the authors reported that the good effects referred to by Koch had been fully conifirmed, " the improvement in one or two, and these the worst of them, being so remarkable that the necessary bald clinical record failed to convey an adequate idea of the change that had been wrought in the affected parts, to be fully appreciated they had to be seen."
It was unfortunately true that all the cases relapsed and that Sir Malcolm AMorris and Dr. Whitfield subsequently abandoned the method altogether, so far as could be discovered from the literature. Dr. Burnell-Jones had already gone further than the two authorities mentioned: he had now reached nearly 1 c.c. of the bacillary emulsion, which was more than double the highest dose recorded by them.
In view of the significance of the cases now shown, he wished to suggest that Dr. Semon and Dr. Burnell-Jones be asked to bring forward these cases periodically, at intervals of three months or so, for a considerable time to come, in order that the further course of events might be watched by the members of the Society. It would not be too much to ask for a three years' course of treatment, with intervals, in cases of this severity. C. M., aged 19. Nothing relevant elicited from family history. About nine years ago the patient was operated on at King's College Hospital for tuberculous glands in the neck. There is a long scar below the line of the lower jaw on the left side, another small one on the left cheek near the angle of the jaw, and another on the right fold of the neck above the clavicle. Soon after the operation, the existing patch of lupus vulgaris appeared at the site of the small scar on the left cheek. The lupus erythematosus first appeared on the scalp about eighteen months ago, and the patch on the right cheek about four months lator.
Present condition.-There is a patch of lupus vulgaris, as already stated, on the left cheek near the angle of the jaw. This was evidently a sequel to the operation. On the scalp there is extensive lupus erythematosus, with loss of hair and follicular plugging. Another patch is present on the right cheek.
Recently the patient has developed symptoms of right-sided hemichorea, with some right facial paresis. There is involuntary flexion of the fingers of the right hand, particularly of the middle and ring fingers. The plantar reflexes are flexor on both sides. There is no nystagmus. Dr. Symonds kindly saw the patient for me, and thought the nervous symptoms were probably due to a cerebral tuberculoma.
